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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ' OMB Number: 32350078
SED Washington, D.C. 20549 Expires:
. Estimated avETane
PROCES [ FORM D | hours per response...... 16.00
WAY 15 2008 NOTICE OF SALE OF SECURITIES —_SECUSEONLY _

PURSUANT TO REGULATION D, C
THOMSON REUTERS SECTION 4(6), AND/OR : S

UNIFORM LIMITED OFFERING EXEMPTION | !
Nameo. fering ([:]r.beck if this is an amendment and name has changed, #nd indicate change.)

SEC Mail Processing
Fiting Under (Check box(cs) that spply): ] Rule 504 [[) Rule 505 [7] Rule 506 {7] Section 4(6) [} ULOE Section
Type of Filing: Now Filing [} Amendment

MAY_(18 20nn

A. BASIC IDENTIFICATION DATA TR RVWY

1. Enter the information requested about the issuer Waqh.‘n-,',mn ner
HOROG

Name of Issuer [ check if this is en wmendment and name hes changed, and indicate change.} 110

. SFH 1 Acquisition Corp.
Address of Executive Offices {Nuntber and Street, City, State, Zip Code) Tclephone Number (Including Arca Code)
3353 NE 163rd Street North Miami Beach, FL 33180
Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telephons Number {Inctuding Area Code)
{if differeat from Executive Offices)

Brief Description of Business
Engaged in the pharmaceutical industry both in the United States and the Russian Federation

Type of Business Organization

e T

Actua! or Estimated Date of Incorporation or Organization: [JT1] [@I6]1 [AActal [ Estimated 08048386
Jurisdiction of Incarporstion or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) dEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relisnce on an exempticn under Regulation [ or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
774(6). .

#hen Ta File: A notice must be filed no {xter than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the data It Is received by the SEC at the address given below or, if rectived at that address after the date on
which it is due, on the date it was mailed by United States registered o7 certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five {$) copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federzl filing fee.

State: ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 3 separate notice with the Securities Administrator in ach state where sales
are to be, or have boen made. Ifa state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shafl
sccompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notico in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the

appropriste federal notice will not resuit in a loss of an available state sxemption uniess such exemption is predictated on the
filing of a tederal notice.

Psrsons who respand to tha collection of information contained in this form are not
SEC 1972 (68-02) required to respond unlaas the form displays a currently valid OMB control numbar. 1 of9
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Enter the information requested for the foliowing

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispase, or direct the vote ar disposition of, 10% or more of 1 class of equity sccurities of the issuer.
e Each executive officer end director of corporate fssners and of corporate gencral and managing partners of partnership issucrs; and

o Esch generel and mannging partner of partnership issusrs,

Check Box(es) that Apply: 7] Promoter  [4 Beneficial Owner Exetutive Officer Director [} General and/or
Managing Partmer

Full Name (Last name first, if individusl}

Karapstyan, Armen

Business or Residence Address  (Number and Street, City, State, Zip Code)
3363 NE 163 Street Suite 705 North Miami Beach, FL 33160

Check Box(es) that Apply:  [[] Promoter  [f] Beaeficial Owner /] Exccutive Officer [} Dircctor [ CGenoral andfor
Managing Partner

Full Name (Last name first, if individual)

Waeisbery, Jay

Business of Residence Address (Number and Street, City, Stto, Zip Code)
3363 NE 163 Stroet Suite 705 North Miami Beach, FL 33160

Check Box{es) that Apply:  [] Promoter [ Beseficial Qwner [] Execative Officer [} Director [ Gencral and/or
Managing Partner

Full Name (Last aame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxics) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director [} General andfor
Managing Pertmer

Full Name (Last name first, if individual)

Businoss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner  [] Exccntive Officer [[] Director [} General andior
Managing Partaer

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {7] Promoter [] Beneficial Owner [T} Executive Officer [[] Direstor  [7] Generai and/or
. Mznsging Partner

Full Name {(Last asme first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [] Beneficial Owner [T} Executive Officer [T} Director [0 Genernl andior
Managing Partner

Full Name (Last name first, if individusl)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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f.  Hnas the issuer sold, or does the ixsucr intend to scii, to non-sccredited investors in this offering? .......coceceececei e 0 B

‘ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimuem investment that will be accepted from aay individual? ............. $_25.000.00
Yes No
. Does the offering permit joint ownership of a single onit? . : = g
4. Enter ths information requested for each person who has been or wil] be paid or given, directly or indirectly, mny
commission oe similar remunerstion for solicitation of purchasers in connection with sates of sequrities in the offering.
[Fa person to be listed is an gssocisted person or agent of a broker or deaier registered with the SEC and/or with a state
or states, list the aame of the broker or dealer. [Fmore than five ($) persoas to be listed ape associated persons of such
a broker or dealer, you may set forth the informatian for that broker or dealer only.
Full Name (Last name frst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namo of Associated Broker oe Dealer
Basis Financial, LLC
States in Which Person Listed Has Soifcited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statas) (1 All States
Al A A (@A A & 0 B B0 [ G H @M
919 Al X5 (RY] [TA] ME MD) M M M3 MO
M & & H O &M § K [ O oK BB [P
[ RI | TN OGX am ¥ 07N (WA (WV] W] (WY] (PR

Full Name (Lagt aame first, if individuaf)

Buginess or Residence Address (Number and Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hay Solicited or Istends to Solicit Purchasers
{Check “All States” or check individual States) ] Ail States

A & 0 B (¥l {HI}
(Ll (Al MN]
T R BV mY (ND] UK
(A1) X 0T O §A W ¥ [ER

Full Namo (Last name ficse, if individoal)

Businesa or Residonce Address (Number and Street, City, State, Zip Codso)

Nams of Associsted Broker or Deater

States in Which Person Listed Has Solicitad oc Intends to Solicit Purchassrs
(Check “All States™ or check individual States) 0 Al States

(AL] (AR] (AZ] Lo €0 H @
] N O&) KY) [LA] [ME] (M1]
[}E] BV Ll M [NY] 3 [©OH
1.3 Eir} IV o O VAl WA MV B Y [FE

(Use biank sheet, or copy md use additional copies of this shest, 25 accessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amouats of the securities offered for exchange and

already exchanged.
Aggregate Amount Alreedy
Type of Sccurity Offering Price Sold
DIBL ooev.. oot conessmssemess semsssss e sessarass semsssssssastssessasssasssansansiaapecseamesns senees s 3
EQUILY v e N, st e .5 2,000,00000 ¢ 503,000.00
Common [7] Preferred

Convertible SEOUrtes (IMCHIGINE WAITAIES) .....vvvvzusesssusssseseesisseseess secesssssessssssssesseses esssssseesesssasass s 35 L)
Partnership Interests s s
Other (Specify } sevruvesensssansesenssasssnsnasiensss bertsetnr s et e AR sen s e s $

Total oo .. § 2/000,000.00 ¢ 503,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zer0.”

Aggregaie
Number Dollar Amount
Investors of Purchascs
Accredited Investors s s_503,000.00
Non-accredited Investors 3
Total (for filings under Rule 504 only) . s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis Giling is for an offering under Rule 504 or 505, cater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C -~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule $05 . it ara s e s et e sra e s e s
Regulation A .....cccimiiiincr e s i e e s e $
Rule 504 ..ot i ere e s e mre s ams e s e ee s s seebiesibsans . s
TO v eoreeemceeaneeeamsreesenmnseneesann s sea seassssueseosan . $_0.00
a. Fumish a stetement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solcly to orgaaization expenscs of the insurer,
The information may be given as sebject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraRSfer ABERL'S FEES .comuminircesssrsssnmsast e s rsesssias s sronsaspiasesns osess b} 1,000.00
Printing and Engraving COStS ....—.ooooomeeeeeoeoeeeeeeeeeeeeeeeeee v 7] §$_2.000.00
LLEGRL FOES e ceeevceves e e et e e e bt s 7 1500000
Accounting Fees . s 3,000.00
Engineering Fees os__
Sales Commissions (specify finders’ fees separately) & s 200,000.00
Other Expenses (identify) . s 4,000.00
TTOUBL et oot e e e e g $_225.000.00
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t. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF BUCH TUIET oottt cereeciee ettt st s et s s e arsraran s a s S Ae a4 L4 R 0TS RS s e b a0 O 5

Set Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
B (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behatf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ) Date
SFH 1 Acquisition Corp. .. | May 7, 2008
Mame (Print or Type) Title (Pri?or pe)

Armen Karapetyan CEO

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuslly signed. Any copics not manualty signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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C, OUYRMING PRICE, NUMBER OF [NVESTORE, EXPENSKY KNI UK OF PROCEEDS

Bz vy dan 3 pp T SO0 e L

b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses fumnished in response to Part C — Questien 4.a. This difference is the “adjusted gross 1.775.000.00
PTOCEEAS 10 LhE ESSUEE. ... ..o.oececeseiemremecmressmeseems seserassasst e sosemesemesbesememssemeemes bk AA e panb a8 shaRB BRSBTS RS s

5. lndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of tho estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees [A$_100.00000 s 200,000.00
Purchase of real estate... .0Os 0s
Purchase, rental or leasing and installation of machinery :
and cquipment ... .@]$_20.00000 g 5000000
Construction or leasing of plant buildings and fRCHiIIES ... e s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

)5 2000000 g 80.00000

Repayment of indebtedness s s
WOTKIRE CHPHLRAL ..oovv..rvereeoeemereertevesamessessessessssem st aamtas 54450 LR FEEREE R8RSR RS A SRR ETE 0s @ s__1:305.000.00
Other (specify): as as

....... D s D b
Column Totals ... ) $_140.000.00 cng 1,635,000.00
Total Payments Listed (column totals added) 7B 1,775,000.00

R T R T % é;ué&“'i;}.
Ay .ii“:;w:«;ﬁ;m&? AGH a%%__ﬂ‘}&}—l
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its stafl,
the information furnished by the issuer to any non-accredited investor pfrzuam to rn,grnph {b)2) of Rule 502,

/)

Issuer (Print or Type) Signature Date
SFH 1 Acquisition Corp. .. | May7, 2008
Name of Signer (Print or Type} Title of §{gncr {Print or Typej
Armen Karapetyan ' CEQ
ATTENTION

intentional misstatements or omissions of fact constitute federal eriminal violationa. (See 18 U.S.C. 1001.)
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" 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-l[tem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited . Non-Accredited
State Yes No investors Amount Investors Amount
AL '.J x |os
AK | x [os
AZ x 7 cfs
AR M x cfs
CA x cls
co L x |os
CT x os
DE _ X s
DC x ‘ cls
L x Jos
1 X |os
I x 1 cls
l X | c/s
X |cfs
l x /s
1A 1 ox es
KS [ x ||os
pp—— | -

KY || H x os
LA x c/s
ME ] x cls
MD x tis
Ma | N o x e
M1 I I x |os

i x| — =

MS x o | x
- — i - R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item [)
Number of Number of
Accredited Non-Accredited
State Yes No lnvesiors Amount Investors Amount Yes No
MO | x

I
|
|1~

|

|
i

|

|

i
L.
i

1

L m
¥

t

N Moo 1 $110,000.0(

Pl
i

N
i
|

x
x
NY ____K _ 1 $393,ooo_oq X
i x| =
OH |___________g e : 5
oK { x
OR L_x
PA x
m | || x
o T
SD | x

S

=
:lx

vT x
VA 1_‘; |~_x -
WA l_ﬁ_m._, x
WV I x
wI =] x =
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R B L O G ST
by 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Namber of
Aceredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
wY x |us | x
PRI flx [ [ |Cx
9 of §
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